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APPLICATION FOR PERMIT Permit #: ] @ @0@@ m ma,
BAYF UNTY,, =
w%unwm £ W Date: nwn;hw:\mw //.,l\
Date 5¢; {Received)

Amount Paid;

B 523

INSTRUCTIONS: No permits wili be issized until all fees are paid, m
Checks are made payable to: Bayfield County Zoning Bepartment.

vhield Co, 2oy ning De Bm?.:& ..

DO NOT START CONSTRUCTION UNTIL AL PERMIYS HAVE BEEN ISSUED TO APPLICANT., HOW DO FFILL OUT THIS APPLICATION [visit our website wanw,

UmSmmMnnocﬁwnomﬁwasm:w\mmnw

Osﬁm-..m Zmam.

Zm_ ;m >nn3mm. Q:._\mﬂ.uﬂm\nm?

32 \ \m\ ‘ \ DIl o~ 0 a@wwv 373 .m_
[oruee m\ 1o 4 reofl 171340 E&»ﬁ Lo Kive rSesyy ‘
bgmﬁwmm of vwmuw;{. City/5tate/ Zip: Cell Phone:
71340 &%nﬁ RS Low Ncm.b WL SY§99
Contractor: Contractor Phone: Plumber; Plumber Phone:
Ao s — — —
Authorized Agent: (Person Signing Application on behalf of Qwner({s)) Agent Phone:

Agent Mailing Address (include City/State/Zip}:

Written Authorization

_— Attached
O Yes [ No
Ez. (23 digits) Recorded Document: (i.e. Property Ownership)
{Use Tax Statement;} !
Q\wm 1494092 @.wDN‘nvOo J0@oe | Votume IWNNm Page(s)_BH
Gov't Lot Lot(s) Vol & Page Lot{s) No, Black({s) No. { Subdivision:
w m % : Town of: Lot Size Acreage
Section , Township N, Range RM m w QQ\
7 Ly

ma_m Property/Land within 300 feet of River, Stream (inct. Intermittent)

Distance Structure is from Shoreline ;
Creek or Landward side of Floodplain?

200

Distance Structure is from Shoreline :
feet

if yes-continue —p» feet

“¥-Shoreland
ﬂ. : P i s PropertyfLand within 1000 feet of Lake, Pond or Flowage

G Yes
# yes—continue —p

K No

is Property in
Floodplain Zone?

Are Wetlands
Present?

[0 Yes

8 New Construction

i Seasonal

0 Municipal/City
|0 Addition/Alteration | — 1-Story +toft | (X Year Round O (New) Sanitary Specify Type: A Well
[1 Conversion G 2-Story G % Sanitary (Exists) Specify Type: ¥\ T G
Li Relocate (existing bidg) ' Basement O Privy (Pit} or :Vaulted (min 200 galien) | __
C Run a Businesson . | 0 No Basement O Portable (w/service contract)
Property 0 Foundation Li Compost Toilet
;! L 0 L None ]
| Length: | Width: | | Height: 1 |l_
Length: 20 | width: 7 Z | Height: | 2_
ioiSguare
: S s S e . Footage
Principal Structure (first structure on property} { X
Residence (i.e. cahin, hunting shack, etc.) ( X
with Loft ( X
E, Residential Use with a Porch { X
with {2™) Porch ( X
with a Deck ( X
with {2") Deck { X
U Commercial Use with Attached Garage { X
O Buniheuse w/ (0 sanitary, or L sleeping quarters, or [ cooking & food prep facifities) | X
| Mobile Home {manufactured date) { X
L il Addition/Alteration {specify) { X
N Municipal Use l% Accessary Building  (specify) M\. nN\& (2o xJZ mW\W
c Accessory Building Addition/Alteration {specify) { X ’
O | Special Use; (explain) { X )
) U | Conditional Use: (explain) ( X )
L) | Other: (explain} { X )

wb_WCmmﬂODmﬁmanmmg_H 1 STARTING CONSTRUCTION WITHOLT A PERMIT W)
| fwe} declare that this application (including any accompanying informatien) has baen examined by me {(us) and to the hest of my {our) knowledg
am {are} responsible for the detail and aceurzcy of all information | fw {we) am {are) providing and that it will be relied upon by Bayfield County in
may he a result of BayHETy County relying on this esormation | {we} am (are} providing in or with this application, | (we)

above described prof m\u@mumﬁ_u: %
'\

Y uwm Oésma fisted on ﬁym Deed Al Owners mu

LURESULT I PENALTIES

determining whether to issue a permit.
cansent to county officials charged with administering county

e and belief it is true, correct and complete. | {we) acknowledge that | we)
I {we) further accept fiability which
ordinances to have access ta the

m_m: or letier(s) of authorization mirst accompany

s application

)

po 2

= ....>:.§o_.m~mn Agent:
e { you are signing on behalf of the owner{s) a letter of authoriz

Date

UHmLWM\“ \\\w

Attach

wir

atiop must mmaogmms< this apglication)
>..._%m% to send permit hg mn\‘

APPLICANT - vwmbmm COMPLETE PLOT PLAN ON REVERSE SiDE

Copy of Tax Statemeant
Ifyou recently purchased the property send your Recorded Deed




-

/- Draw ot Sketch your Property (regardless of what you are applying for)

: _E Show Location of;
72} Show / Indicate:

{4) Show:
(5) Show:
(6) Show any{

(7) Show any {*):

{3) Show Location of (*):

Proposed Construction

North (N) on Plot Plan

(*) briveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property

(*) Well (W}; (*) Septic Tank (ST); (*) Drain Field {DF); {*) Holding Tank (HT) and/or {*} Privy (P}
{*) Lake; {*} River; (*) Stream/Creek; or {*} Pond

(*) Wetlands; or {*) Slopes over 20%

- ATTACHE D
WA S

Please complete {1} ~ {7} above {prior to continuing)

Changésin pldris must be approved by the Plannin

(8) Setbacks: (measured to the closest point)

mew:«mim:ﬁ
Setback from the Centerline of Platted Road ,WW ] Feet [ Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way "2 30 Feet |4 Sethack from the River, Stream, Creek 26D Feet
. 2| Setback from the Bank or Bluff Feet
Setback from the North Lot Line KOO  Feet

Setback from the South Lot Line ' £ 0 0 Feet |27 Setback from Wetland — Feet
Setback from the West Lot Line 8< 0 Feet Sethack from 20% Slope Area ~ Feet
Setback from the East Lot Line - z 2 p Feet Elevation of Floodplain - Feet
Setback to Septic Tank or Holding Tank 1S Feet Setback to Well YA eld) Feet
Setback to Drain Field — Feet !

Setback to Privy (Portable, Composting) - Feet

Prior to the placement or construction of a structure within ten (10) fzet of tha minimum required sethack, the boundary line from which the sethack must be measured must be v
ather previously surveved corper of marked by a licensed surveyar at the owner’s expense.

Prioy 1o the placement or construction of a structure more than ten (10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured muss he visiale fom
ot previously surveyed corner to the other previvusly surveyed corner, or verifiable by the Department by use of a correctad compass fram a known corner within 500 feet of the propased site of the structure, or must be
marked by a licensed surveyor at the ownar's expense.

e from one previously surveyed corner o the

(9} Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT), Privy (P), and Well {W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance m_._*o«w_.._..m.n.mu_:...ﬁ.nmn._w_@cm.m... niy)
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Permit Dm:.mn Emﬁmw
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nmﬂa_ﬁomﬁm. ma\nw \rw

- 1§ Parcel a Sub-Standard _.oﬁ [ ¥es (Desd of Racord] . T KNo
O ¥es “{Fusad/Contigious _.ozm: w "M No
15 mﬁEﬂE.m 20: no:,qog\::w 0O Yes L

a _umwnm_ if Common CGwriers|

Ff m< Rﬁn: ed’

[ANo

mﬂm:wma E.. <m:m:nm _“m O.A)

nmmm #

Yes 1'No . )
Was Parcel Legally Creatsd ®Yes ‘T No L . Were .Pdumn< Lines Represénted by Owner | ‘[lXes o ONo
Emm Proposed Building Site Delineated | ¥ Yes I No ____ s_.mm Property Surveyed [ -[I Yes L TNe

Mnmﬁmaﬁo: Recard: Mm z\.ﬂ ;W,P.\xbb\w‘ ks Q@«\Lu\ \W N.Q.u\h N&E\\\D o u._ \B.ﬂ &u‘ Je i mem..zmﬂ

Lakes Qmmm_wnm ion ﬁ ..H

.n&L Qmm ﬁﬁgk ﬁPa be \Mh&mn\

o . _ _3mﬁmﬂmn_ U< ?r ert \M\&a ; ﬁﬁ\\/n{.\ . Date of xm-mzmnmnﬂo:.\c L.

nc:a_mo:E ﬁozx noaaummm or mom& ncsn_aoum P.B%m%

I 43 20 A: No %3 mmmm 8 _um mﬁmnrmn_ )

Signature of Inspactor:

c.mﬁm ﬂ..*.b_ﬁ_u*oé_“ W.\mo\hw |

Hold Far Sanitary:

Hold For TBA: ] Hald For Affidavit:

Hold For Fees:

.
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PO Box' mm

(715) 373-6138

SUBMIT: . COMPLETED APPLICATION, TAX
STATE m2ﬁ>zu FEE 40

: Wmi"m_m noc_..y___
“Planning m:n No:_:m cmum;

BAY

Checks are made payable to: Bayfield County Zoning Department.
DO NCOT START CONSTRUCTION UNTHL ALE PERMITS HAVE BEEN {S5UER TO APPLICANT.

NSTRUCTIONS: No permits will be issued until ail fees are paid.

D tamp tRecéive
N

MAY 06201
viield Co. Zoni

Hi
1

Ba

ng Dept.

Parmit #:

Date:

Amount Paid:

Refund:

HOW DO | FILL OUT THIS APPLICATION {visit our website www. bayfeldcounty.org/zoning/asp)

TVP

PE OF PERMI

Owner’'s Name:

Yoistin® Andeaw Gt (Tim grs@&

m:(\wﬁmﬁmxmiu

Telephone:

AN - 20

L, AN 558!

Address of Property:

City/State/Zip:

Cell n:o:g

Co

ntracior:

MA

Qﬁfh 1 wi b

Oulu, 101

Contractor Pheone:

(A

Plumber:

VA

Plumber Phone:

NA

b:arozmmn Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address {include City/State/Zip)

Written Authorization

K s . ] 3 Attached
« ﬁw.f " @1%* UB MO 3A]  Seovie s alecve R Yes [ No
PIN: (23 digits} Recorded Documant: {i.e. Property Ownership)
intion: e [ _ 5o . io . p
Legal Description: (Use Tax Statement) | 04- & 26 - M -4 @hw 0% W C\OJP 0y - b Yolume LD pageis) | G
aa Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block{s) No. 1 Subdivision:
1/a e
i Y . Town of: Lot Size Acreage
Section M } , Township L @ N, Range Q_ w ,‘ﬁ/ o e
Wi cL 14 mw )
[ Is Property/Land within 300 feet of River, Stream (incl. Intermictent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —p» feet Floodplain Zone? Present?
i 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes L Yes
if yes-—continue —p feet [C No ¥ No

ks\rm:dum o

K New Construction X 1-Story = Seasonal [ City
§ & [1 Addition/Alteration | » 1-Story+Loft | ® YearRound | (0 2 O (New) Sanitary Specify Type: [ Well
UN Ly 0 Conversion  2-Story 15 @«\wmw.h 3 C Sanitary {Exists) Specify Type: K
[1 Relocate (exstingbigg) | [ Basement [ 2 Privy {Pit} or 1. Vauited (min 200 gallon) Moné
J Run a Businesson | { 0 No Basement X None Tl Portahle (w/service contract)
Property _l Foundation 1 Compost Toilet
G | ¥ None
YExisting Sfriictur ithding applied for is relevanttain) Length: Width: Height:
" Propased Canstr : e S Length: {9 Width: EXT Height: {3 (el

cluding any accompanying informatian) has been examined by me {us) and to the best of my (our} knowledge and belief it is true,

correct and complete. | {we) acknowledge that | (we}

. ensions
[ Principal Structure (first structure on property} { )]
7 Residence {i.e. cabin, hunting shack, etc.} { X )
with Loft { X )
M Residential Use with a Porch ( X }
with (2™} Porch { X )
with a Deck { X )
with {2") Deck ( X )
[l Commercial Use with Attached Garage ( X )
| Bunkhouse w/ (7] sanitary, or T sleeping quarters, or T cooking & food prep facilities) | { X )
il Mobile Home {manufactured date) { X )
O | Addition/Alteration (specify) { X )
" Municipat Use B | Accessory Building  (specify) _Stvvaige Shadh, { 12X {9 ) mrL.u\
il Accessory Building >nn_Ec:\b_g..mzo::?nmnmg ( X )
m,)n..m fmu b -,
T . O | Special Use: {explain) { X }
Xwﬂm w & M:.Lm ] | Conditional Use: {axplain) ( X )
i 0 Other: (explain) { X }
mmoqmﬁmm_m_ mmm FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
T(we) declare TRat this %mmmmﬂﬂ_

am {are} responsible for the detail and accuracy of all information § (we} am (are] providing and that it will be reffed upon by Bayfield Caunty in determining whether to issua a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) ar (are) providing in ar with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonabie time for the purpose of inspection.

PRI Yoo o[ Stt ibbrchecl Lebter

Date o- ﬁ - @Uﬂ‘w

Owner{s):

{if ﬁwmﬂm\m Em:ﬁmwdémmm listed on the Deed Al Owners must sign or _mﬂml 1 of authorization must mnno_ﬁvm\«. this application}

Authorized Agent:

Date

(If you are signing on behaif of the owner{s} a letter of authorization must accompany this application)

- ach
Address to send permit w.ﬂﬁ.ﬁLﬂS Q%B:.M\ &Wrmu g bﬁxﬁ@ég Nm,m @f» S\X\m \C.:.C h\m%; nogom_wwwﬂﬁamﬂ

7 APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

fyou _.mnmﬁz. purchased the property send your Recorded Deed



Proposed Construction
ow / Indicate: North {N) on Plot Plan
how Location of (*): {*) Driveway and {*} Frontage Road (Name Frontage Road}

how: All Existing Structures on your Property
(*} Well {(W}; (*) Septic Tank (ST); (*) Drain field {DF); {*) Holding Tank {HT) and/or {*} Privy (P}
{6} ‘Show any (*): {*) Lake; (*) River; [*) Stream/Creek; or {*) Pand
(7)) Show any [*): (*) Wetlands; or {*) Slopes over 20%

OBk oW [0 calin WMoY S (R

{

F pdad

PadaS

'

Please complete {1} ~ {7} above (prior to continuing)

(8] Setbacks: (measured to the closest peint}

Satback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) A A Feet
Sethack from the Established Right-of-Way setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
: Setback from the North Lot Line
Sethack from the South Lot Line ' Feet Setback from Wetland Feet
Setback from the West Lot Line Feet Sethack from 20% Stope Area Feet
Satpack from the East Lot Line Feet Elevation of Fioadplain Feet
, .
| sethack to Septic Tank or Holding Tank Feet Setback to Well 4/ Feet
Setback to Drain Field Feet X
Sethack to Privy (Portable, Composting) Feet
From which the setback must be measured must be visible from one previousty surveyed corner ta the

Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, »:m Gc::n_mé jine
other previously surveyed carner or marked by 2 lleensed surveyor at the owner's expense.

Prior to the placemnant or constroction of 2 structure more than ten {10] feet but iess than thirty (38} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, ar verifizhle by the Departmant by use of a corrected compass from a known corner within SO0 feet of the proposed site of the structure, oF must be

marked by 2 licensed surveyar at the owner 'S BEPENSE.

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tark (ST}, Drain field {OF}, Holding Tank (HT}, Privy [P, and Well {(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dweliing: ALL Municipalities Are Required To Enforce The Uniform Dweiling Code.
The local Town, Village, City, State or Federal agencies may also recuiire permits.

mms_ﬁm_{ 25352. # of bedrooms:. ‘| :Sanitary Date: .

Issuance _123%_0: AnocsE Usé Only)
_umB,_; Ums_mn Emﬁﬁ

_um:s_; \L% %w\

-Is'Parcel g Sub- Stanidard Lot z Yes Emmm of Record}
I€ Parcel in Carmon Ownership | ([ Yes ?cmm&nosdmcoﬁ E: :
o ..._m mﬂ.:ﬁ&m zo:...noao_.a.i. 0-Yes S

xmmmo: *o_ﬂ Um:_mm

nm_.z.__:umﬁm. m \m% 1\@

” g;.mmﬁ_oz wmm::m . L : : >m_mm<mﬁ.mmn ired
?.__:mmﬂ_o: >¢mnsmu TiYes  fNo | Affidavit Attached:

mqm:ﬂmn by Variance Aw 0.A;
S hmmm #

" Yes igNo -

Umam Qﬂ mm._zmvwﬂ_os

o

Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [

Held For Sanitary:

®@@Jgnuary 2012




